Objectives: Summarize excellent current research in the field of Health Information Systems. Method: Synopsis of the articles selected for the IMIA Yearbook 2013. Results: Five papers from international peer reviewed journals have been selected for the section on health information systems.
Introduction
One objective of the IMIA Yearbook is to review research articles of the last year to identify research trends and excellent research papers in the different fi elds of medical informatics and refl ects a broad spectrum of topics. Health information systems (HIS) section has his own wide spectrum of research topics: Methodical aspects, their analysis, design, and evolution, HIS evaluation and technology assessment concern HIS section.
The aim of health information systems is to contribute to a high quality, effi cient health care, for patients, and medical research. With the growing deployment of IT in healthcare, the question of effectiveness is still topical, as refl ected by this year's theme for the Yearbook 'Evidence based health informatics'.
About the Paper Selection
Like last years the best paper selection for the section 'health information systems' in the IMIA Yearbook 2013 presents examples of excellent research in the fi eld of heath information systems. A comprehensive literature search was performed, using two bibliographic databases, Pubmed/ Medline (from NCBI, National Center for Biotechnology Information) and Web of Science® (from Thomson Reuters). The search, targeted to HIS, yielded a total of 1 619 references from which a set of 299 references from 40 international peer reviewed journals as been pre-selected. These references were blindly reviewed by the two section editors and classifi ed in three categories: accepted, rejected, or pending. In the review process, papers were considered according to their contribution to one of these themes: originality of the application domain, description of a new method, evaluation, or review on their impact. Then, the two reviews were merged, yielding 20 references that were accepted by both reviewers. The two section editors reviewed these references again for reaching a consensual list of 15 candidate papers. Following the IMIA Yearbook process, these 15 papers where evaluated by editors and external reviewers (at least three reviewers per paper).
Five papers were selected from international peer reviewed journals in the fi elds of medicine and medical informatics. Table 1 lists the selected papers. A content summary of the selected papers can be found in the appendix of this synopsis.
Conclusion and Outlook
This year papers highlight the multidimensional aspects involved in the deployment of a HIS system. These can be analyzed from large corpuses of published studies. The paper selection tries to fi t this year's yearbook theme: 'Evidence-based health informatics'.
The fi rst paper presented in this selection describes the transition from an older and locally developed EHR to a more advanced and sophisticated EHR with clinical decision support for e-prescribing. The transition from older to new advanced EHR was extremely diffi cult, despite intensive effort by the HIS team in charge of the deployment. This kind of study might help to better design system and deployment, taking into account the user preferences. In the second selected paper, authors propose a new approach to a context-based EHR, that employs biomedical ontologies and graphical disease models to identify the more relevant patient data to display. The secondary use for Public health purpose of patient data coming from EHR is a promising challenge explored by the third paper. This paper describes such platform (EHR for Public Health) designed for automatic surveillance. The fourth paper reports a new approach based on fuzzy logic to prioritize and contextualize the access of patient data in the EHR. The last and fi fth paper reports the results of a retrospective cohort study to demonstrate that a frequent and important use of clinical services is correlated to a better usage of electronic medical records.
HIS implementation and use increase at a steady pace therefore building some evidence that information technology has a legitimate place in the transformation of health care and the improvement of patient outcomes. Indeed, it appears that organizational and human challenges are more difficult to master than technical aspects. This clearly demonstrates that within HIS projects and implementations, the focus is now between pure technical and organizational issues.
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Results: The transition from older to new advanced EHR was extremely diffi cult, despite the intensive effort by the HIS team in charge of the deployment. More over the new system was not perceived to bring an added value or improve medication safety mainly because it was too complex.
Conclusion: This is one of the fi rst studies examining physician experiences about the transition from an older system to a new generation one with more robust Clinical Decision Support for prescriptions. This kind of study might help to better design system and deployment, taking into account user preferences. With the development of Hospital Information Systems and Electronic Health Records, physicians have to face more and more detailed patient data coming from a multitude of sources and domains. Filtering this information for a specifi c patient case or problem is still challenging. One key issue is how to visualize this information, to avoid to be overwhelmed by non-relevant data. This paper describes a new approach to a context-based EHR, that employs biomedical ontologies and graphical disease models to identify the more relevant patient data to display. The method consists in annotating patient data and contextualizing information from the patient record. Authors describe a framework that aggregates and extracts relevant information from free-text clinical reports, and then maps this information to knowledge sources (ontologies) and eventually generate adaptive view in the EHR. This framework has been tested on the neuro-oncology domain. The study evaluated the following variables (between MHM users and non users): rates of offi ce visits, telephone encounters, after-hours clinic visits, emergency department encounters, and hospitalizations for members with and without online access. For all of these variables, the study shows that having an online access to medical records and clinicians was associated with an increased use of clinical services. This paper describes a new approach to prioritize and contextualize the access of patient data in the EHR, The aims of this approach is to provide the user with the most relevant information in specifi c contexts. The method is based on fuzzy logic and can be used with new devices, which have some limitations in the interfaces (such as tablet, PC or PDAs.
